2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000030733 Secretary of State

S.E. MARINE FUEL, INC. 05-16-2001 90267 006 ***150.00
Principal Place of Business Maliling Address
2051 GRIFFIN RD 5303 SW 118TH AVE
FT LAUDERDALE FL 33312 GOOPER CITY FL 33330
us us )

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 16, 2001 8:00 am

City & State City & State 4. FE) Number 650746318 Applied For

Not Applicable

Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HUNGS’ INC. Street Address (P.Q. Box Number is Not Acceptable)

3732 N.W. 16TH STREET

FT LAUDERDALE FL 33311
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and tite it applicable. (NCTE: Registered Agent signatura raquirad when rainstating) DATE
9. Thi ion is eligi isfy ils | i FILE NOW!!! FEE IS $150.00 ) o
T fing regarement and loos 10 o 30— Attor MAY 1,2001 Fea il bs 850,00 0 e e e $5.00 wmay 8o
ax “"_g rgquw elects ; er ' 8 wilk be > Trust Fund Contribution. | Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TINLE Tl change [ Addition
NAME BASS, ELLEN NAME
STREET ADDRESS | 5303 SW 118TH AVE STREET ADDRESS
CITY-ST-2P COOPER CITY FL 33330 CITY-ST-ZIP
TITLE ST 3K elete TILE ST M Change & Addition
NAME MOBERLEY, GROVER NAME B A55 ; Ly
STREET AODRESS | 1435 COOLIDGE ST. SREETADOATSS | 2279 S, 118 AVE
onv-st-2¢ | HOLLYWOOD FL 33020 onv-ste EoppeR CixY, Fe 33330
TIE [ Detete TITLE [ Change [ Addition
NAME NAME .
STREETADDRESS | - o ) - |} STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP : T -
TITLE O Delete TILE [OcChange [ Additian
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS . STREET AGDRESS
CITY-$T-2P CITY-ST-2IP
TMLE O Detete TMLE [ Change [} Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrgent with an address, with all other like empowered.

1o Lue)) [ Bass  4-28.0f 959-434-5486

ING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: .

CR2E034 (10/00)



